MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Rprtgnmcl ﬁ?%qm-yrimaw Registration District Nol.OOg;_---RegilTur'l No. .____ 0t

DO NMOT WRITE

[WN .
—2—- .
STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
0 a. COUNTY . STATE b, COUNTY dmissi
RVS 300 a L] }1-0 S t . LOUi s admission)
ev. 4/59 % B CIFY (I outiide carparate limits, give TOWNSHIP only) Length of stay in 1b Py Coﬂa\' Tnside Limits
& -
1 S Toun St. Louls 9 days O Gumbo Yer O No OO
o c ;%QP%AATEOE)F {If NOT in hospiral, give location) Inside Limits d:l;%EREEI.SS (I cutside, give location) Reside on Farm
- —
;% ;2 g g INSTIUTION Daaconess Yes [ Neo[] Long Road Yes (1 No I}
3 a. HAME QF _DE)CEASEI) First Middie Last 4, DOA;IE Month Day Year
ype or prin:
DEATH
Damian C. Kroenung April 11 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9 AGE {Jast birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced (J - K Months Days Hours Min.
5 male white . 12-25-79 86 ¢
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& el during most of working life, even if retired)
z merchant self Employed |St., Louis Co., Mo | U.S.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
s, e Damian (¢. Kroenung Frederica Schaefer Lena Paubel Kroenung
Z wr 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOACIAITSECURITY MO [ 17, INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service
9 w no | Lena KroenunR. Chesterfield, Mo,
g I-z— 18. CAUSE OF DE?TIH ([E)Et:r only oné;l:;é%?vr line fi INTERVAL BETWEEN
10 z AR ATH WAS W ) ONSET AND DEATH
2 5 S IMMEDIATE CAUSE (a) G)J‘—bé M—Q i -
11 o o
L la . .
W e Q
ot ) Conditions, if any, Duerom%_o W S’\KIQH
125? - E . uE-urn?cI-ln Ig::e Irl:en;;o /
= sbove cause (a), 3
13 E _Z. stating 'lf':: und:r- 32 x
~ lying cause iasr DUE TO (c) y
g = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad to the terminal PART IN. If deceased was female was
5 g - diseasa condition given in PART | (a) there a pregnancy in last 90 days.
g § I O Yes Lij No [} Unknown
E é 9. V\é}%? AU DI;SY 20s. ACCBENT SUKE:—_IIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
P -
a 8 YES & NO [
Z -
= x Yeor |
4 g O 20c. TIME OF Heou Month, Day, Yea
a INJURY am,
o
& 0 w p.m.
o -
Z -] 20d. INJURY OCCURRED 20e, PLACE QF INJURY [e.g., in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [ ) p
o o o Py
5 o E é 21. | anended the decessed from_ 4 ‘;’I g:‘y 10, "Zr/ i /02- and last saw :I,e;,“ve on ".[//(_'/{,, 2
: ; 9 Death occurred at. é‘::: ,[ O P : m on the date stated above, and to the best of my knowledge, from the causes stated.
» a y —
2 W 3 % T2 SIGNATURE cares,or Tile) 73b. ABDRESS iﬁ KR
. = r )
2 23s. HURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sfm)
o] a REMOVAL (Specify)
z £l Removal -13-62 Gumbo Ceme tery Gumbo, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DA‘pﬁCDlﬁ LOﬁBﬁG. ISTRAR'S SIG T.URE
2] - ' 1
= @] 8chrader Funeral Home RBallwin, Mag~™ - 2.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. a—w ’ .
Student Signed /( % / gé ;ﬂ
7 X ez

Signature of Student Embalmer
Licensed Embalmer No. 4‘5—J 4/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply )
with the above_constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - -
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